DEPARTMENT OF PUBLIC HEALTH ° Page 1 of 2 pages

- WELL_. PERMIT . APPLICATION

1600 PACIFIC HIGHWAY SAN

_ =7:. oo RUSSELL Do

DIEGQ; CA. 92101

... .Permit Ner?oZDO S

TYPE OF WORK (Check)

T TNew Well T T e

Repair or Modification
Time Extension
Destruction

USE (Check)

individual o
Domestic xr

Agricuitural (. Community 1

Commercial 1 | Rotary [

EQUIPMENT {(Check)

Cable Toolﬂ [}

Industrial O Other N _ Other 4R XJ

PROPOSED WELL DEPTH

' (
Max.- 50 0 Min./oo (Feet)

PROPOSED CASING .

-
From O “ 1o 20 Feet
From to Feet
From to Feet

PROPOSED PERFORATIONS OR SCREEN

SEALING MATERIAL (Check)

Neat Cement X\

Cement Grout [ Concrete [:|

Puddled Clay [1

DATE OF WORK

. V / :
Type%ﬂ Depth A0 Diameter é}g Wall or Gage/- J/y

PROPOSED SEALING ZONE(S)

LLbIeC 1010+

From to Feet
From to Feet Start 51 ,/ < 8’// 77
From. to " Feet Completion 3// 5 ”// 77
From to Feet ‘ R
NAME OF WELL OWNER NAME OF WELL DRILLER :"“
"&\ : / | W M% ’—-‘
COMPANY - o oL D
sAex «Sovs_Well DR //1#& e

DISPOSITION OF APPLICATION
(FOR HEALTH OFFICERS USE ONLY)

@ -APPROVED

Report Reason(s) for Denial or Necessary Conditions Here:

[J__ APPROVED WITH CONDITIONS

BUSINESS ADDRESS .

L [~ (B 2 Cooprypr— (R, P220C

] DENIED

LICENSE NUMBER “Cash Deposit A

Bond Posted a

3L 4485

$26  Fee paid on 3 (/ 26// 27

| COMINE
i S DV PR PR

| hereby agree to comply with all regula-
tions of .the Department of the Public
Health and with all ordinances and laws
of the County of San Diego and of the
State of California pertaining to well con-
struction, repair, modification and destruc-
tion. Immediately upon completion of work
I will furnish the Department of Public
Health with a complete and accurate log
of the well -

HEALTH OFFICER APPLICANT'S SIGNATURE
(4
DATE / DATE

- SAN 53 (5-74)



.} - . - ' -- . - - .
: COUNTY OF SAN DIEGO WELL PERMIT APPLICATION . Page 2 of 2 pages

DEPARTMENT OF PUBLIC HEALTH
1600 PACIFIC HIGHWAY - ' Permit No.

. SAN DIEGO! CALIF. 52101 : i Assessor’s Parcel No é//" 070- | éZL
- - e C - - -~ LOCATION . .. - - -

INDICATE BELOW THE EXACT LOCATION OF WELL WITH RESPECT TO THE FOLLOWING ITEMS: PROPERTY
LINES, WATER BODIES OR WATER COURSES, DRAINAGE PATTERN, ROADS, EXISTING WELLS, SEWERS AND
PRIVATE SEWAGE DISPOSAL SYSTEMS. INCLUDE DIMENSIONS.

pell -5 te
/.

Free wAk. &

AN

SAN 83 (5-74)




' . Do Not Fill In

COUNTY OF SAN DIEGO
DEPARTMENT-OF-PUBLIC HEALTH - =~ . - -

1600 PACIFIC HIGHWAY, SAN DIEGO, CA 92101
State Well No.

WATER WELL DRILLERS REPORT Other Well No.

The |nformat|on in th|s grayed area has been blocked from public

viewing pursuant to section 13752 of the Water Code and the (11) WELL LOG:

Information Practice Act of 1977, to protect personal information. | Total depth 3 é O ft. Depth of completed well SG 0 ft.

Formation: Describe by color, character, size of material and structure
ft. to ft.

(2) LOCATION OF WELL:  owner’s : : :

County <a nY Y ) | eqa number, if any # 1 f\/ - /5 ’ Toa Soil and_Ss€+ D.G.
Township, Range, and Section J4 177-5  ¢. "J-E  5-|0) ~ ' i
Distance from cities, roads, railroads, etc. F..} § ,;(e N -
LiBboNtosql Kﬂ&c/ Kou /chro( Cal i Fara
(3) TYPE OF WORK (Check): 2S5~ 27"  Brakesw Stecato
New Well 8 Deepening [1 Reconditioning [0 Destroying [J ' CR,s+y Rack”
If destruction, describe material and procedure in Item 11. J 7 -

/ST = 2S7  Med. Haed White Granite

(4) PROPOSED USE (check): (5) EQUIPMENT: | 277 — 308’ /Med. Hocd (hde.
Domestic 3{ Industrial [] Municipal (J Rotary O __Grar it N,
Irrigation (] Test Well [J Other [J Cable . O | 288 = 210 Velk ar s3hite Cla
Other Air X y
(6) CASING INSTALLED: ' | 2/0 <~ 360  Hacd L\hte Graait
sTEEL:X OTHER {,V(’ If gravel packed ]
SINGLE?\DOUBLE !
Gage | Diameter
From or of From To
ft. ft Diam. | Wall Bore ft. ft.

0 w0 6 %1%

O 360" |47 23" | &7 O~ 1360~ <
? 7 1 =
Size of shoe or well ring: Size of gravel: _=7¢ >
Describe joint (O
(7) PERFORATIONS OR SCREEN: ~hH
Type of perforation or name of screen G
Perf. Rows ~~ ~x
From - To per per Size o
ft. ft. row ft. in. x in. P - ~
Lo’ |Seo| & |dppaollg X 3 '
(8) CONSTRUCTION: To what , ..
Was a surface sanitary seal provided? Yes I No O depth D_Q) ft) ) v
Were any strata sealed against pollution? Yes (0 No® If yes, note -
depth of strata  From ft. to ft. : :
From ft. to ft. Work started /1 197 JoCompleted 74 /D[ 19
Méthod of sealing.__ Jaat+ Cemewt WELL DRILLER'S STATEMERT: — S f——
'WATER LEVELS: This well was drilled under my jurisdiction and this report is true to
(W ; R . S’ the best of my knowledge and belief.
Depth at which water was first found, if known 3 ft.
Standing level before perforating, if known ) N NAME /; ,{ er 9(5;-” Il We// Dﬁ, / / A/ z Co,
Standing level after perforating and developing ) ﬁ'ft, (Person, firm, or corporation) (Typed or printed)
(10) WELL TESTS: . Address 2K /. (sz . 4 é’ém. por & 2006
Was pump test made? Yes]X No O  If yes, by whom? Dc \ \\ﬁ(‘ :
Yield: & gal/min. with ft. drawdown after X hrs.| [Signed] A&, < /

Temperature of water (o | \Was a chemical analysis made? Yes 0 No R ’ ( eﬂ IX'zller ) '
Was electric log made of well? Yes 0 No B If yes, attach copy Llcense No 3 I q’ L‘H‘ Dated S= '23 193

. SKETCH LOCATION OF WELL ON REVERSE SIDE
SAN ;52 (9-74) OVER



NORTH BOUNDARY OF SECTION

A. Location of well in sectionized areas.

i

Sketch roads, railroads, streams, or other features as necessary.

T 1
| |
| |
1 |
| , |
l l
| |
L |
Nw% NEY%
________ S, e e e e b e ——— —
| |
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| |
| |
| |
| |-
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| |
t t
| |
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swhk ’ SE%
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| ¥ |
| |
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| {
| |
1 [
| 1
Y2MILE - “MILE

' WEST

NORTH

EAST

SOUTH

B.

Location of well in areas not sectionized.
Sketch roads, railroads,-streams, or other features as necessary.
Indicate distances.

%MILE

“MILE

- Section No.

Y
%

"o gan

/ 7 5 N/S

T E
i

Assessor's Parcel No. fo /= 0 20~ | &

Township

Range E/W

FOR DEPARTMENT USE ONLY

Inspection Data
Predrilling
Date Requested
By Whom
Inspection Date
Sanitarian’s Approval—~

Completed Well Construction
Date Requested
Well driller’s report and Log
received in proper form

(Yes or No)
Date
Date Inspected
Comments

Sanitarian’s Approval

Date

Bacteriological & Chemical Data
Bac. Sample Taken
Required Date
Chemical Sample taken
Required Date
Analysis Acceptable

(Chemical)

N

(Bacteriological)
Approved for operation when bacterlologlcal
sample is received.

(Sanitarian)



